Forced vital capacity (FVC), forced expiratory volume in one second (FEVy), forced expiratory ratio in the first second (FEV,% VC), forced expiratory flow between 200 and 1200 ml (FEF2wI200), and forced mid expiratory flow between 25% and 75% of FVC (FMF) were measured in 275 Libyan men ranging from 20 to 60 years. All values were lower with increasing age and, apart from FEV, % VC, were positively correlated with standing height. This study can be used as a source of reference for Libyan men.
Introduction
Lung function tests have been performed in various populations and ethnic variations have been documented.'" Europeans have higher values of forced expiratory indices than Indians and Africans.'7 Indian adults have a lower forced expiratory volume in one second (FEVy) than African adults.'0" Normal values for a particular population must be derived from a sample of that population. The aim of the present study was to establish normal lung function values for healthy Libyan men as these are unknown.
Methods SUBJECTS We recruited 275 healthy Libyan adult men, 20-60 years of age, as a random sample of employees from five large companies in Benghazi on the Mediterranean coast. The men were mainly employed in light engineering and service industries where atmospheric pollution was low. With the help ofthe local physician, we excluded men with a history of respiratory or cardiovascular problems and those who were currently smoking. Almost a quarter ofthe population studied had smoked but had stopped 5-10 years previously.
MEASUREMENTS
Each subject carried out a forced expiration while standing (without nose clip) with an expired gas bellows spirometer (PFT II Plus S-Model, Vitalograph Inc). The spirometer was calibrated with a one litre precision syringe (Vitalograph). Only recordings that satisfied the validity test of Segall and Butterworth,'2 which takes into account the maximal mid expiratory flow time, were considered, and the best ofthree attempts was selected. The best curve was that which produced the highest forced expiratory volume in one second (FEV,), provided that the forced vital capacity (FVC) was within a small percentage of the subject's best FVC. The following measurements and calculations were obtained from the tracing: FEV,, FVC, forced expiratory ratio (FEV,% VC), forced expiratory flow between 200 and 1200 ml of FVC (FEF2.-,2,), and forced mid expiratory flow between 25% and 75% of FVC (FMF). Volumes were corrected to BTPS and the same equipment and observer were used for all subjects. The recordings were made between 8.00 am and 1.00 pm over six months.
Age was recorded to the nearest six months on the basis of birth certificates, body weight to 0-1 kg ( (1 09) 
Results
The 275 non-smoking healthy Libyan men who took part in the study were of the same ethnic origin. There was little variation in socioeconomic conditions among the population studied. Anthropometric and spirometric variables are shown in table 1. Multiple regression analysis showed that weight did not have a significant influence on any of the measurements after age and height had been allowed for. The analysis including age and height only is shown in table 2. All lung function values were negatively related to age (p < 0-001) and, apart from FEV,% VC, increased with standing height (p < 0-001). Mean FEF and FMF at age 55 years were about half the values at age 25 years (table 2) . The regression equations obtained in the present study are compared with those based on other populations in table 3.
None of the spirometric variables differed between never-smokers and ex-smokers. 
Shamssain Discussion
The objective of the present study was to derive prediction formulae for measurement of ventilatory lung function in Libyan men. The present study confirms earlier findings'45 that standing height and age are significant predictors of lung function. The regression line of FVC on height in these men (adjusted to age 30 years) follows the regression line for adult Pakistani subjects'5 quite closely but is lower than that for American men. 2 
FEV, and FMF in
Libyan men were about 10% higher than the predicted values for adults from Pakistan'5 of the same height and age. This may be due to ethnic differences. Predicted values of FVC, FEVY and FMF in Libyan men were about 18% lower than the predicted values for adult Jordanian subjects of the same height and age'6 (table 3). The difference in FMF was particularly noticeable in the older age group (55 years). Respiratory adaptation to the higher altitude at which the Jordanians lived may explain these differences. Similar differences were present in our study of Libyan children."' Patrick3 reported FVC value of 4-0 1 for African men adjusted to 1 65 m and 35 years. This value is lower than the FVC value (4.41) in the present study. Cotes 
